FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE . ' _Siind . PR-2 DISCLOSURE
cowm& NAME (Must be same as on S;a'tement of Organization) Pl (/- 2+4.Q3 | |(Rev.07/2003)|  REPORT
Jntoe o (e & '/«/4 buneil 2009 Noy 30 A 10 | Bor office Use onty
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. #
Logged In

( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 })County/City Central Committee ’
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name . : Political Party

GAny L. Ytfetho F A A-

[4

Office Sought District (if Senate or House)

Coby lpun e/ L AT Lhage Nk

%@j O LBrran @1 206-s0¢2 1f2y bz
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A /U()UCIMjﬂ Jo _R00G REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) .
Indicate one
Locai Committees, enter Date of Election
{CJCHECK IF AMENDMENT TO REPORT DATED -
Descembe 212005

- = - County & Local Committees, enter County in
[ check if this is finaf (termination) report and attach Notice of Dissolutiorr Form DR-3. which Electionis held

(You must continue toTie reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report fited.) ........................... $ S/ 63
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributians total (Attach Schedule A) (*also see in-kind below) .......... : Y 357 SO
Schedule F: Loans Received total (Attach Schedule F)..............ccooooiviime LoD, —
Schedule H: Total Sales of Campaign:Property (Attach Schedute H) ..., —e —
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ... $ 5 Y7/ ) ‘2,
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™aiso see debts and loans below).... : 1/ 733 %€
Schedule F: Loan Repayments total (Attach Schedule F)...__.........ooooooiiiiii —— o
CASH ON HAND at the end of this reporting period (if final report, balance must )
DE ZE0) (AHACH DR=3) .o $ 730/

~UNPAID BILLS (From Schedule D - Attach Schedule D)

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) Lod 297
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....................... .. $ Loo. —
CANDIDATE COMMITTEES ONLY: . .

CONSULTANT BREAKDOWN (Schedule G Attached?) QYES E‘NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




T

For Instructions, See Back of Form . SCHEDULE |
A MONETARY
-7 CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) HECEIPTS

(lacluding candidate’s personal funds) .
_ N (J cHeck THis Box 1e

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

M//.:U7%é0/c /2 Cjﬁ! (an/oC/' < ]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMOUNT  } v IF &
RECEIVED (if apgplicabie) . TO CANDIDATE" RECEIVED FUNC
{MM/DO/YR) AND PAC CHECK (if apolicable) RAISE
NUMBER ; E ] INCOM
/// ! 10 Tohw L. Ea/l/('//? s
3 " P20 Colunibrv 2. —
0 CKe o Cobumyrve - = S50,
7 215 CedAge Prl/s T4 50643 AMow
10#
/.
%fog | Canu __ Mo | B4 9s
1D#
(¥4
/3 05 cks (Chsu Mo e 7994
/// 10# Totn L. Runc ley
é/ P FRO (ol upmbprve Dp
o7 L1792 Cedse Fatls ZA 5067 Nope /0
10#
¢/ /6 o ‘ Ton (Pews
°g CK# 1915 Hgop RUin Ynit 3 ) P
/ Sy, Cedae Falls =4 SDes> Aoy & /
///C ’ D# David 0oz Sye Dbl
07 CKe, /Y3y StArRbeck 4
4/6’7 C?&/JMJ%/A T4 SV, AJD;/(:;— 100 —
7 / 0% ' Tactesors ¥ ob & Cqaa Kepneds
‘o CK# 2505 39775 oLe ,
4933 — ' Mos | /v —
LDES Mo pes ZTA 5230
% 5/ D% Whc7in A < Do j’ Senctioit grd
277 CaAp (515 74 SVo(3-4s 50 Rop/es :
“, 1o cdone d T ¢ Syenrne 1. Beows
oy CK#_, T30 Legver Vatley Rd _
, 727/ CEAe 122 5 Tl SDGr3-24%0 Noag i
%, 0% TA S D hy 1554l & Do
74 CK# Y Led by las L. ]
/728 DAvys =s/ &1o/ 7 AT 20—
SUB-TOTAL
: s 99790
TOTAL (if iast page of this
schedute) | $
" Disclosure law requires candidate committees to disclose the relationship of any relative making a cont=bution 1o the
committee. Relationship must be shawn (o the thicd cegree of consanguinity (Diood reiatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as cancidate. but there is no Page / of S
familial relationship. a2nter “not appticatie”™ in the relationship column. (for Scriecule A)




For Instructions, See Back of Form - SCHEDULE [

A MONETARY
-~ CONTRIBUTIONS — MONEY TAKEN N (Rev. 06/97) RECEIPTS
(tacluding candidate’s personal fuads) -

. O cHeck THis 8OX 1¢
(COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Z/t/wzwa/’ /ﬂ/a C@&ld/ e,

STATE CANOIDATES NOTE: tF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF 10 NUMBERS (S AVAILABLE FROM THE TOWA ETHICS ANO CAMPAIGN
OISCLOSURE BOARO.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER ) NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT b v IF
RECEIVED (if apgplicabie) o TO CANDIDATE" RECEIVED FuU
(MM/DOrYR) AND PAC CHECK : (if apglicable) RAl
NUMBER . . . INCt
) io# Ton Ceerws ]
“ " | 4515 e Wl 3
(7] CK# s s o'U UrV U, UO;U&Z" ;\)C)CZ -
7 T 4 &FA/? ZA PG/
(o# dAmes A M udd
////0 9 CK# Cp u 39299 ABeaver /i l‘?e‘ Tec /\/0 _ | =
AS Cedae PatlS. TA 5263 e . -
/'/1/ 0% Sean Abbas cl
0 M Y127 Wyyre woo -
D? CK# 5 -
(454 Cedge Falls =Ap SD6r3 Nope ca
" y 10 Beuce A. 0 Toawn K ivgernT
o y
CK# -, Y20 (pRdpbAa Ave ; /00, —
b7 FEo Cedwp /59//s TA _SDes3 Nave '
), y o Bobbye A Callshan) Mothen
{7 CK# /s O 56//(//!/ side (2 . / -
| 31487 Lo ) Td s 1 b= |/ o0
///) D% David A ve 5/7/450,4/ £ Wil ped
° CK# ,20 e fares R _ -
(o 7928 FM/: 4 5063 Nowe e,
/.// 1D# ' _Dwu & + DAyt T mascor An
3 u 2326 MiwyveTonks De
Y74 CKrr q - /00. -
/ 7 17/("0/ C sdge /59 /ls 4 30(1/3, ' N oe '
1D#
1/ oS54t A4 /ﬂ’ﬂvé‘«‘w
t «
Yog | Casgy ‘3Lt m:;;‘/s_ﬁmw oW s oS-
/q/ 10# Potoz T Hoha 5740 v Deboesh T Schaer
o7 CK# 4ol Syus Wywreweod D& Non/ e /oo, -
@5444,&;/&; A SOCi3 ke
n/ 0% Lrchaed K mAg ‘;Ztl/e . Be T7enad 1875
I [‘ 4 L
7/07 CK¢ 2w, 1910 Cowtsaerl? N ovs /5 -
' Ce die Falls =4 SD6y3
' - SUB-TOTAL
' s 1§96 -
TQTAL (if last page of this
schedule) § $
* Oisclosure law requires candidate committees to disclose the relationship of any relative making a contlbution {o the
committee. Aelationship must be snown to e thied cegree of consanguinity (blood relatives) and atfimty (retatives dy 2 5’
marnage) (See Pace 2 of forms packet). if surname of contributor is the same as r‘andtdate but there is no Page - st

famifial relationship. anter "not apphicable™ in the refationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personat funds) X

COMMITTEE NAME (Must be same as on Statement of Organization)

W Teeho E Fon. City Couvcit

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FS
NUMBER ANDO THE PAC CHECK NUMBER IN THE DESIG

OtSCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

OM A STATE PAC (POUTICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NATED COLUMN. A UST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

(O cHeck THis 8ox 1
AMENDING FORM

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from regacts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT f N IF
RECEIVED (if applicabie) o TO CANDIDATE" RECEIVED FU
(MM/DO/YRY) AND PAC CHECK (if applicable) ARAl
NUMBER . INCt
/// 10#
S
17 = —_—
07 | CKE (yg g Nove <Y 75
0# :
4/
/ o .
'y | cxe Cas 4 _ AOne= RY 95
D7 . '
/"y
7
/ 9 CK¥ ry ey Nove AY e
10#
/
/’7/0 CK# P NoOwe RY 95
9 &‘S pa { O A ¢=
1D#
"y ‘
7 3
/ py | OKF Casy N og/e= FY s
: 1D#
4l . /
09 CK# A4
Ch 1 - Ao e ag
10#
q /
v/
7| CKeCqs Mowes St <y
J/ / 1D#
1y /
Toa | cxe Cea it SNz AL %
i/ 0% Marid & Djemere
109 | s 589 5026 Blurben 2d K Dader Lo —
Colje[720fs =4 504134 325
i /o5 0% ClemenT T~ Hay Ufé
do15 Soutty LA/
CK#, - DAk /00~
205 Ceduta/ls 24 st0r2 Al :
SUB-TOTAL
. s 399.40
TQTAL (if ilast page of this
schedule) | $
* Oisclosure law requires candidate committees to disclose the relationship of any relative making a cont=bution 0 the
committee. Refationship must be shown (o the third Gegree of consanguindy (blood refatives) and affinity (refatives Dy 3 ; 5——
Page i

marnage) (See Page 2 of forms packet.). If surname of contributor is the same a
familiat relationship. anter "not applicable™ in the reiationship column.

s cancidate, but there is no

(foe Scriecule A)




For lastructions, See Back of Form . SCHEQULE {\

A MONETARY
-* CONTRIBUTIONS — MONEY TAKEN IN (Rev.06/97) |  ReCEiPTS

(including candidate’s parsanal funds)

. (] cHeck THis 80X 15
COMMITTEE NAME (Must be same as an Statement of Organization) AMENDING FORM

L(//‘A/%t‘”/éo/; ﬁb C/ﬁ/] @QA/C)L. _

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POUTICAL ACTION COMMITTES). UST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS (S AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(86), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial pumpose by any person other than statutory political commitiees.

DATE PACIONUMBER [ * NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF
RECEIVED (i aplicabie) TO CANDIDATE" | RECEIVED FU
(MM/DO/YR) AND PAC CHECK : (if applicable) RAL
NUMBER . ) A
/(/‘ 10# STreve C < Tetr Frenan <
7/(77 CKg . i 2iven, é/&@ R . ,
/357 Cedaerz/fs Zo sdurs Nove 00. —
i"| 0% NETL T + 1husbnes Aoz enia
(7/ CK# 2320 Royst Du
© " 9 = 7
i 588/ Cedic £r/fs 450613 'L’O‘UL‘ "i;
10# Dewvwis Dot 140 -
///17/ . 304 Goard 18 Cod - .
o4 CK# /2 Noe 50, -
2 Cedas o jls A 5213 : D& -
g y/’ 2 10# Lol LT Nesppy €5 -
/07 CK# é 7490 /42/9'/.4(6 Md;ﬂ,aa?/qb oy Aon/is & —
A5 N 0(//}’7&’7(10&\ = s0W)
‘Y, | ‘% MAry AN NVEM M crs
7/09 CK2 2350 W 75t Vo e Te —
~ Cas 4 Cedan Fatls 7.4 So0,3 ‘
’/,7/ o A %AZ?A//)-/%
05 | CK# , Y70 i 2 ARRO (et
Casy (75’024&/74/3 I St s 3 Nov e ZA 38
///) , 0% ' \7;{717/’452 T/Zo'm/LSaAJ
CK# 75 A FoplA' & ane B
— 7 Cst Cedan Frlls 74 stoter3 - Noges | ?S -
y // / 0% Lorwh G Keviw 2 Mweberzs 70
2 Ke viwdonvg 2, dse 2d
07 | CK# 4, Jop woiwdong Lidge o o
- afc,/dﬁ//:/ﬂ/s =d 5D/ > A/ & Hoo.
v/ 10# Aeiiwd T Haugeu
.1,7/@; CK# 25, 752y (CGhapmte oF -
M Cedpr F1lls =4 SUGIS Nope o, -
/// . 0% David P onTJow s & Keejecki;
'20/ " (oo Lackiiy Ave
0% CK# [~ .
- /1Ro CedscsZalls =4 52613 AID e 252
SUB-TOTAL
s 970.~
TQTAL (if last page of this
schedule) | $

° Disclosure law requires candidate committees (o disclosz the refationship of any relative making a cont=bution io the
committee. Relationship must be snawn (o the thied cegree of consanguinity (biood relatives) and affinity (relatives by 6‘ . 5/
marnage) (See Page 2 of foans packet.). If surname of contributor is the same as cancidate. but thece is no Page VAR

famifial relationstup. 2nter “net applicadle™ in he relationship column. (for Scriecule A)




SCHEDULE
A

(Rev. 06/97)

For Instructions, See Back of Form

MONET,
CONTRIBUTIONS — MONEY TAKEN IN HECE;;?—;

{Including candidate's parsonal funds)

. [ cHECK Tris Box ¢
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDOING FORM

a//"/v?"a/éof:_ /%(‘L (?/‘7@ &DL(A/CIL—'

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FAOM A STATE PAC (POUITICAL ACTION COMMITTES), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMSBER IN THE OESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER ' NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT f v IF
RECEIVED (if applicabie) o TO CANDIDATE" ARECEIVED FU

(MM/DO/YR) AND PAC CHECK : (if apglicable) RAI
NUMBER . - ) INC
0% Sk Nl oe- Lo v b <

PP 006 (Ake Ridse 02 loo -
esvr | 'CE duutulls d Sy Nove | 0

K

0
X
R

10#

CK#

10#

CK#

1D#

10#

SUB-TOTAL
S [fo0.—

TQTAL (if last page of this )
schedule) 54 35%.50

* Disclosure law requires candidate committees to disclosa he relationship of any relative making a cont=hution to the

committee. Aelationshio must be shown (0 the thied degree of consanguinity (blood relatives) and affimty (retatives dy i » 5/
marnage) (See Page 2 of iorms packet.). If surname of contrbutor is the same Page st
familial refationsiie. 2nter “net applicable™ in the relationship column.

as candidate. but there is no
: {for Scnecute A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

; SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

(/(//“u '/e’nﬁo’: /6,4 Cpnl'¢7 (‘ O Ce L

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
il// o 5'17/05 - 555;7(”5 Vaed Sigw's
S o9 CK#/03 5:&0'0 /UOQJAC. De. v $//S-2 39

| / Cedae Plk 14 jw /2 -
ID# David wielaw

”/,7 “Ro( B2, tA9s fd . Cands fon Deors

/o1 | KH03, c P _ RY0.59
cddntrls £a 26,2
| o Thivk N Thivk TV YArd Sigws S3AS"
Lq/77 CK# /033 (70[4/,/1444//,4_1/ Ve Lot tteds 1720 3 3y —
A Terloe A 5o70 CFUC FUY Qble o4 -
ID#
CK#
1D#
CK#
1D#
CK#
10#
CK#
1D#
CK#
SUB-TOTAL $ 9" 7 3 3‘ CL?
TOTAL (if last page of this schedule) | $ Y733 gf

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/enuty on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page




FOR INSTRUCIONS, SEE BACK OF FOAM SCHEDULE

COMMITTEE NAME (Mus! be same as on Statement of Organization) F LOANS
g (Rev. 08/96) | RECEIVED

E\\g\go\w For. C NW @Q\«\QN\ & REPAID
7
: This sc ; : i ited i i (] CHECK THIS BOX IF
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM

IGI

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $ e e+ et et e e e

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Onginul source ol loan, such as & bank, mus! be shown if a ihird paily is (Loans forgiven must be reported on Schedule E -- In-kind Contributions )
nvolved lnctude loans lon candidate'’s personal funds.)
DATE NAME AND ADDRESS OF LENDER HELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (inctude Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (It Applicable*) (If Applicable)

Q:\Xx\\ oy el

:\w\ /220 Washivgon St |
o7 Cedia /7lls Ty 526,53 | Shme | Coo —

TOTAL (PART 1) s_Goo— TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s LoO. —

*Disclosure law requires candidate committess to disclose the relationship of any relative
making a contribution 10 the committee. Retationship must be shown to the third degree of
consanguinily (blood relatives) and affinity (relatives by inarriage). (See Page 2 of forms
packet) it surname of contributor is the same as candidale, but there is no tamilial \ \
1elationstup, ariler “not applicable” in the retationship column when it applies. Page of

{tor Schedule F)




